2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686571 Mar 02, 2001 8:00 am
1 vy oo : Secretary of State
J. CRAIG WILLIAMS, P-A. .
03-02-2001 90065 003 ***150.00
" Principal Placg of Business S L. Maiing Address
% J. CRAIG WILLIAMS - o .- 211 LIBERTY STREET N
211 LIBERTY STREET. SUITE ONE SUME 1
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59-2031570 Applied For
Mot Applicable
a Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
WILLIAMS, 4. CRAIG .
211 UBERTY ST., STE ONE Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Saraiure. typed or pantad name of registered agent ang title T apalicable. {NOTE: Regisiered Agent signature required when reinstazing) DATE
9. This 90rpora1ign is eligible to satisfy its Intangible FILE NCWI!! FEE i$ $150.00 10. Elestion Carpaign Finencng . $5.00 May 86
Tax fl\mlg requirement and elects to do so - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ~ * - L1 .. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State .. S ‘. L
11. OFFICERS AND DIRECTORS 12, . ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS iIN' 11
TIFLE PTD [ patete TITLE . [] Change [ Additio
NAME . WH.UAMS, J CRA'G o . ’ ; B NAME ' . .
eeT aocress | 241 LIBERT ST., STEA STREET ADDRESS
CITY-8T-7P JACKSONVILLE, FL 00000 CIiY-ST-2IP
TITLE D ] Detele TITLE [J Change  [T] Addition
NAE ELLIS, GEORGE J JR MAME
streer ancress | 320 E ADAMS ST STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL. 00000 CITY-§T-2P
TITLE [ Detete TITLE [ Change ] Additon
MNAME MAME
SIRETT ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST- 2P
TITLE T Delete TITLE [ Change [T Acdition
NARE MAME
STREET ACDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
THILE [T Delete TITLE O] Cienge [ Addition
NARE HAME
STREET ADERESS STREET ADDRESS
CIry-$7-21° CITY-ST-2iP
IITLE [ Delete TISLE ClChange [} Adtion
HARE NAME
STREET ADDRESS STREET ADDRESS
CeTyY-8T- 212 CITY-ST-ZIF

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an officer or director
of the corporation ar the receiver or trusise empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, with all other like empowered.

SEGNATURWWU ﬁnm OFFICER OR DIREGTOR “"‘ 5?"’5?’?«-—*0/ (904) 353-3631

Data Daytime Prone #

CR2E034 {10/00) -



